MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

vS 300
Rev. 4/59

Registration District No. - ... _.

- LAAL T} 10
FIr E DN G 1J0%

5 SYATE FI!.E NUMBER
317 s ronm e SHD e BI T BT SIER

1. PLACE OF DEATH
8. COUNTY ‘St. Louis

8. STATE

M ssouri

2. USUAL RESIDENCE [Whlrr__aacnud lived.

b} COUNTY

If institution: Residence hefgre

St. L.arls

#dmission)

b. CITY (If cutside corporata limits, give TOWNSHIP anly) L

ength of stay in b

c. CITY

tnside Limin

OR
TOWN

d. STREET
ADDRESS

oW enrings

c. FULL NAME OF (If NOT In hospital, ghve location)
HOSPITAL OR

wsTion 877 Westcott

3. NAME OF DSCEASED
(Type or print)

Yo B No 0O
Reside on Ferm

Yes ) No

6 years

Intide Limits

Y f No O

Jennings

{If cutside, give location)

8711 Westcott

Month

DATE AMENDED

Firsy

HARRY
5. SEX 4. COLCR OR RACE
male white

10a. USUAL OCCUPATION (Give kind of work done
durin t of working life, even if retired)
$al'esman

Middie

J

7. Married X
Widowed [J

Last

STFLLFRN

4. DAL

OF
DEATH  December
8. DATE OF BIRTH 9. AGE [last birthday)

/5/1887 76 years

BIRTHPLACE (City and srare or country)

Ste Louls, M

YBIT

1963

IF UNDER 24 HR

Hours T Min,

ZEN OF WHAT COUNTRY

Day

12

IF UNDER 1 YEAR
Months Days

Never Married [J
Diverced [J

10b. KIND OF BUSINESS OR INDUSTRY

insurance
13b. MOTHER'S MAIDEN NAME

122 OT

gsomyd
14. NAME OF H

ey S, Ae
USBAMC OR WIFE

Mary Stellern

Address

138. FATHER'S NAME

John Stellern
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, Woor unknown) I(If yes, give war or dates of warvice)

14. SCCIAL SECURITY NO, 7.

M

INFORMANT

Stellern ~ 8711 Westcott
INTERVAL BETWEEN
ONSET AND DEATH

p /}My U% -fl:.’c.g"z3

o 10 & _Chnonie Lialones Sebmotic Lundip %Mi%fm
stating the under-

lying cause last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal
diveass condition given in PART | (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and [c).
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
r4
w
=
=
]
O
a

Conditions, If any,
which gave tise 1o
asbove causr [a),

INSTEAD OF

PART I1l. If decessad was female was
there a pregnancy in 1231 90 dayr.

[D Yas ] O Ne ] O Unknown
njury in PART | or PART I of item 18.)

19, WAS AUTOPSY 20b. GESCRIBE HOW INJURY OCCURI'ZED. [Enter nature of
PERFORMED?

YESO NOQO

20c. TIME OF
INJURY -

20a. ACCIDENT  SUICIDE  HOMICIDE
. 0 B 0

Hour Monrh, Day, Yesr

a.m.
p.m.

20d. INJURY OCCURRED 706. PLACE OF INJURY (e.g.. in or sbout home,

WHILE AT WORK O farm, factory, street, office bidg., aic.)
NOT WHILE AT WORK [J — P

| attended the deceased from .:}'IM / 4"/? JJ # - f 7-,3‘-} Jast saw :lm
Daath occurred st 4 io A M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICN

206, CITY, TOWN, OR LOCATION COUNTY

sive on Lot [/=/F£3

on the date stated above, and to the best of my knowledge, from the couses atated.
22b. ADDRESS

22¢. DATE SIGNED
tO7 ND T.?MBM ﬁ-‘(’/i'éj
MATORY 23d. LOCATION (City, town, of county)

238, BURIAL, CREMATION, a.b"DATE |l Tic. NAME OF CEMETERY OR CRi [Srate)
REMOVAL {Specify) .
St, Loyls :Mj gaourd
ADDRESS RECD. BY LOCAL REG. | 26CREGISIRAR'S SIGNATURE 2{ ]

Iremov.
BUCHIOLZ ORTUARY=5967 W.Flortasant. sve | /2 =/ 2 63

24. FUNERAL DIRECTOR
d Embal on Reverse Side}

n.

i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

25, DA

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision.
Student Signed Q_A_w\/ t-C.g_ ;ZMQ(M-)
Signature of Student Embalmer u ~ :
Licensed Embalmer No. J-!-/&?S_,’
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this bady s not embalmed, fact should be. so, stated above. , s
LN - . e T T Tou. . L

v owatd




